9171 Wilshire Boulevard Suite #620

Beverly Hills, CA 90210

Insurance Service
Tel: 310-859-8600

Fax: 310-278-3G17
Web: www.Canonlnsurance.com

License: 0321784

VACANT BUILDING SUPPLEMENT
(Please Include Acord Application)

Applicant’s Name: Date:

Location Address: Mailing Address:

Building Information

Location Construction Age | Number of Stories | Vacant Since

UTILITIES THAT ARE STILL ON

Location Prior Occupancy Gas Electric | Water

Square Footage

Current Building Use Loc #1 Loc #2 Loc #3

Vacant Area

Describe any areas occupied or leased to others, if any
(show area for each):

Total Building Square Footage




Building Security Neighborhood
(“X” those applicable) (“X” those applicable)
Location | Boarded | Locked | Fenced | 24 Hr. Alarmed | How Residential | Commercial | Industrial | Rural
Security often
onsite
No. 1
No. 2
No. 3
Is the building(s) for sale or lease? [] Yes [ ]No

If yes, date property was put up for sale:

Date property purchased:

If purchased within the last 3 years, what was purchase price?

___________________________________________________________________________ [ ] Yes [] No

Is the building sprinklered?

Reason the building is vacant or unoccupied:

Expected date of occupancy:

Is there a government order to vacate or destroy the building, or has the building been classified as
uninhabitable or structurally unsafe? [ ] Yes []No

Is a building to be demolished or remodeled? [] Yes [ ]No
If yes, please answer the following questions:

Demolition/Remodeling Contemplated — Describe the work to be done:

Expected Start Date:




Who is performing the work?
[ ] Licensed Contractor [ ] Applicant acting as general contractor [_| Other

Are certificates of insurance obtained from contractors or subcontractors? [] Yes [ ]No

Is a contract containing a hold harmless clause holding the applicant harmless obtained from the

COMIACIOr [ ] Yes []No
Estimated cost for renovation/construction operations:______ . $
DuUring NeXt 12 MONKNS: $
FOr ENEITE PrOJOC . $

If applicant is acting as the general contractor:
1) Does the applicant obtain a written contract from all subcontractors, which includes a hold

harmless clause in favor of the applicant? [ ] Yes [INo
2) Is applicant named as an additional insured on the subcontractor’s policy? [ | Yes [ ]No
3) Is scaffolding owned, rented, or erected by the applicant?.__ [ ] Yes []No
Will applicant occupy the building upon completion? . [ ] Yes [INo

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance containing false information, or conceals for the purpose of misleading,
information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime.
This application does not bind any of the parties to complete the insurance transaction.

Applicant’s Signature Producer’s Signature Date
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